just terminated. 


THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 
Vou. XXXVIIIL. Weonespay, Fesruary 9, 1848. . No. 2. 


SUMMARY OF PROF. VELPEAU’S LAST SURGICAL REPORT. rw 
To the Editor of the Boston Medical and Surgical Journal. " 


Str,—Professor Velpeau has made it a part of his duty, for a few years 
past, to present to his medical class a general resumé or report of. the 
surgical observations which he had made during his. year’s service at 
his Hospital. A summary of his report, made in 1846, I sent you some 
twelve months since, which you considered of sufficient’ importance. 
publish in your Journal. 
I now forward to you, for your disposal, a summary of this, disun- 
guished surgeon’s last report, in which he has. given a general. account 
of his clinical labors and experience for the year of service which has 
Yours very truly, 
Paris, October, 1847, F. Wituis Fisner. 


PARALLEL OF CONTUSIONS AND BURNS—EFFUSIONS OF BLOOD—LAWS WHICH 


Now that we have explained at the daily clinie each of: the facts in 
particular that have been presented to our observation, we wish to con- 


sider them all together, and review the facts in a. general: manner... We 


are then about to undertake a grand summary of the facts which have 
passed under our notice, from the month of November, 1846; to the 
month of August, 1847; and we have collected a detailed | observation 
of 752 cases. But this number does not correspond to the. precise 
number of patients which have been offered to us; a large number have 
come only to the amphitheatre, others have remained in the wards: 

a few hours or days. ‘The number of patients is less than that of 

ing years. This is due to having been deprived, by ‘reasonof repairs, of 
the large ward for the men, who have had, during. this time, only. the 
small ward ; moreover, less rigor has ‘been observed: 
to leave the hospital promptly. ‘Three hundred and thirty-eight ‘men 
and two hundred and forty-three:women have: been: received’ into the © 
service, and one hundred and twenty-one cases in! which the sex: has»not 
been noted. It:wauld be erroneous to judge that the number of women 
has been smaller because there are fewer beds for them ; for; during a 
certain time, there were only twenty beds for mem unoccupied, while a 
larger number of beds for females were vacant. ‘Does: this'indicate that 
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there have been more men than women sick? This is true for the 
oi of the hospitals, but in private practice it is the contrary, 

hy this difference in the hospitals? In Paris, there is a large number 
of workmen who have no refuge except in the hospitals; the women, 
on the contrary, provided they have a family or friends, remain with them 
during their sickness, and are opposed to entering a hospital. It must 
also be noted that the population of a city is divided into two categories, 
the fixed, and the floating population, the last of which is composed 
principally of men who resort to the hospitals when sick. Five hundred 
and five patients have been discharged, cured; one hundred and seven- 
teen in a state of health notably ameliorated ; fifty have found no relief 
in the hospital ; in eighteen cases the result has not been indicated, and 
thirty-nine patients have died in the wards. We have, then, lost, on 
an average, about 1-25 of the patients. What does this result signify ? 
If all the patients had remained for grave and dangerous diseases, it 
would be very satisfactory; but many of them had only very slight 
affections, such as contusions, pains, certain diseases of the eyes; many 
were brought to the hospital in the agonies of death ; others were dead 
before we had seen them. Of these 752 cases, there have been 171 
cases of operations called special, and 153 general operations, and a 
“large number of operations have been practised upon patients who have 
‘not entered the wards, as for the extirpation of the tonsils, polypi of the 
nose, tumors of the eyelids, &c. We have classed the diseases into 
particular groups, and shall examine first, the diseases, which, like in- 
flammations, burns,wounds, &c. happen indiscriminately in all regions of the 
body, and in all the tissues. This done, we shall pass to the diseases of 
the different systems ; we shall consider the different diseases of the bones, 
caries, necrosis, &c.; the different affections of the joints, luxations, hy- 


darthroses, arthropathies ;—the diseases of the lymphatic, veinous system, * 


-&c. After this examination, we shall pass to that of the special organs— 
diseases of the testicle, breast, bladder, &c. As will be seen, we have a 
vast field to traverse. 
- Contusions.—The number of contusions which have been admitted to 
the hospital as principal diseases, is 31. ‘There have been others, but 
they were not principal diseases, and did not figure as such. Of 
these 31, 18 have been cured, 5 were in process of a cure on their de- 
parture, and 3 have died. ‘These contusions are distributed thus: 7 of 
-the face, 5 of the chest, 1 of the loins, 3 of the haunch. The three 
deaths did not result from the contusion by itself; and it is here necessary 
to remark something very important. The same facts may be found 
contradictory, according to the persons who speak of them ; a surgeon 
may lose a great number of patients, and say that he has not lost any, 
‘without being accused of misrepresentation. ‘These three patients died, 
and their deaths ought not justly to have been registered in the tableau 
‘of contusions, for they did not die from the contusion ;-one died from an 
‘erysipelas, the two others were carried off by pneumonia, and certain sta- 
tistics would have consigned these cases under the respective tableau of 
‘the actual disease. Patients seldom if ever die from surgery by itself; 
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those only who expire under the bistoury may be counted as having died 
from the surgical affair. For example, those patients operated on by litho- 
tomy, do not die from the lithotomy itself, they die from a peritonitis, and 
this is a medical disease. Can we, then, say that lithotomy causes no 
deaths? This would appear singular. And the same thing happens as it 
regards lithotrity ; the patients do not die from the lithotrity, they die from 
an adynamic or some other fever. These three patients did not die from the 
wound itself, but from the fact of their wound: the wound of one of 
them was the point of departure of an erysipelas; this erysipelas spread, 
suppurated, and the patient died. With another, the contusion existed 
upon the thorax, there was pulmonary emphysema, the patient died. All 
this does not prove that contusions by themselves are dangerous, but 
that they may induce other diseases, or aggravate one pre-existing. In 
the category that we consider, we must place five cases of concussion, 
and in one of these cases the nervous centres were affected. Con- 
cussions always suppose a shock, a pression arising from a shock. When 
a blow is received upon a limb, the muscles are contused and bruised ; 
and if the shock happens upon the short bones, they are crushed ; ‘but 
if it happens upon the long bones, there may be concussion of the bone, 
a derangement of the medullary canal; and this concussion, too mach 
neglected by surgeons, is very important to understand and treat ;—there 
may be an effusion of blood, an inflammation, which may be the cause 
of a caries, necrosis, or exostosis. A contusion, or the shock that 
produces it, may cause a derangement of the abdominal organs. A fall 
upon the feet, or the pelvis, may injure the liver, spleen, kidneys, uterus, 
organs of generation, intestines, stomach, &c. ‘The chest is still more 
favorably disposed to be deranged ; the Jungs, the heart, all the organs 
enclosed in the thoracic cavity, are liable to suffer. But nowhere is the 
derangement observed oftener, or panes more. easily, than in: the 
cerebro-spinal axis, which is wonderfully disposed for this result. It is 
an osseous cavity, solid, and incompletely filled, and if the vertebral 
column escapes rather oftener than the cranium, it is because it is slightly 
flexible. ; 
M. Velpeau for a long time has attempted to class contusions into 
groups, into species, and as a guide to the mind he has taken burns for 
a term of comparison. A burn ‘n the first degree is an erythema; a 
contusion in the feeblest degree is somewhat similar, there is a ‘simple 
abrasion. In burns in the second degree, there is a. lesion of a part of 
the thickness of the skin, the epidermis is raised by the serosity. 
Moreover, in contusions, there is lesion of only a portion of the thick- 
ness of the skin, and simple ecchymosis under the epidermis. In the 
third degree of burns, there is lesion of the whole thickness of the skin, 
even to the sub-cutaneous cellular tissue; there is an eschar. In 
contusions in the third degree, all the skin is the seat of the anatomical 
lesion ;: and the same condition exists in the fourth degree. Burns, like 
eontusions, extend even. to .the cellular tissue, the sub-cutaneous m- 
clusively. In the fifth and sixth degrees, we: may rank some ‘altera- 
tions, comparable in both cases, Examined in regard ‘to the ‘course 
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they follow, burns and contusions in the first degree are very slight, and 
heal promptly ; in the second, there is still an easy cure. What 
happens in the third degree? In both cases an eschar is formed, and 
nature must operate the work of elimination. ‘This difference must be 
remarked, that, in burns, there is mortification, an instantaneous 
escharification, thus to say ;—whilst, in contusions, an eschar is not 
formed immediately ; three or four days of incubation are necessary, and 
these three or four days do not exist for burns. An eliminatory process 
also takes place, which, in the two cases, lasts from ten to twelve days ; 
the eschar then falls, and from three to six days are necessary for the 
wound to heal, and cicatrization can take place only by the second 
intention. ‘Thus, whatever be done, about twenty days are necessary 
for the disease to run through all its phases. In the fourth degree, con- 
tusions are not comparable to burns; they may heal rapidly, which is 
not the case with burns. A body produces a burn in the fourth degree 
only: after having previously and necessarily caused a burn in the first, 
second and third degrees, and it is from this condition that there is a 
burn in the fourth degree. A burning iron, to reach the sub-cutaneous 
cellular tissue, must necessarily traverse the epidermis and the thickness 
of the dermis ; whilst, on the contrary, there may be a contusion of the 

cutaneous cellular tissue without the skin being in the least escharified, 
which establishes a fundamental difference in the march of the two 
diseases in the fourth degree. .In the fifth degree the difference exists, 
the bones may be bruised or contused without the skin being escharified, 
Burns in the fourth and fifth degrees are very dangerous, and compromise 
the life of the patient, which may not be the case of contusions. ‘That 
which is important in contusions, is not, as in burns, the depth only, 
but also the extent. Jn contusions, the phenomenan which predominates 
is the effusion of blood. The blood may be effused or infiltrated in the 
tissues, or accumulated. The most common form of sanguineous 
effusion is infiltration, which in the skin goes no farther. In the first 
and-second degrees of contusions the infiltration is a simple spot caused 
by the blood regularly spread around the point contused ; there is a 
blackish disk, which radiates by an eccentric force. The blood never 
goes very far, because the skin is generally homogeneous, and its density 
very great. Infiltration varies according to the tissues where it occurs; 
thus, in the cellular tissue, the ecchymoses are very large; it is the 
contrary in the skin. But the cellular tissue is a spongy, lamellous tis- 
sue, in which the infiltration of the liquids may be made with facility. 
By what laws is this infiltration governed? Evidently, by the apparent 


laws of physics. Thus the blood is not always. infiltrated in a de- ~ 


scending course; an ecchymosis will not go from the thigh to- 
wards the leg, from the leg towards the foot, from the walls of the 
abdomen to the thigh. This appears singular at first sight, but it is not 
only the weight that acts, it is also the imbibition, the capillarity :: surgi- 
cal anatomy explains to us the other reasons. ‘That the blood has a tend- 
ency to gain the parts beneath the wound, is very true ; but it meets with an 
obstacle which arrests it, it is accumulated, its level rises, and instead of 
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being diffused downwards, the blood gains the higher parts. That the 
blood may freely pass downwards, it is necessary that the cellular layer 
should not be denser downwards than upwards. ‘lake the thigh, for 
example ; the aponeuroses are more and more contracted and intimately 
united in proportion as they approach the knee. How will the 
blood descend? It cannot; it will descend. ‘The cellular tissue be- 
comes more spongy, more lamellous, and the blood mounts towards the 
abdomen. The infiltration of blood is never produced by a current or 
running, but by an imbibition, by what physicians call endosmose, exos- 
mose. ‘This applies not only to the sub-cutaneous cellular tissue, but 
to all the cellular tissue everywhere, even to the bone. In every part 
where we wish to foresee or explain the march that the infiltrated blood 
will follow, it is necessary only to bear in mind the degree of permea- 
bility of each tissue, and of each part of the same tissue. Anot 
element of contusion is the accumulation of blood, which we shall 
study with care, for it forms a distinct disease by itself, having its pro- 
per phases, its peculiar dangers, and sometimes reclaiming a special 
treatment. | 
But before passing to this study, we ought to mention another cause 
of the march that the infiltrated blood follows ; in fact, we have already 
seen that the weight had a certain influence, and that the permeability 
had not less; and another no less important consideration is the muscu- 
lar pression, or the pressure of the other organs, Let us take, for ex- 
ample, the muscular masses of the thickness of the limbs, the calf of the 
leg, &c. &c. When the muscles are contracted, they are not every- 
where contracted in the same manner. If the blood is effused just at the 
place where tlie muscles correspond by their thickest portion, if they. 
are fusiform, the blood may as well be forced upwards as downwards ; 
if itis found above the fusiform swelling, it is evident it will tend to 
mount upwards; if it is found below the swelling, when the muscles 
contract it will be forced downwards by their action. This principle 
may be applied everywhere else; the knowledge of surgical anatomy 
will give us all the elements. Thus, to resume, three principal laws: 
govern the march of the infiltration of blood in the body. First, the 
weight; second, the permeability of the tissues; third, pressures. 
Sometimes these three forces will be equal, sometimes one of them will 
prevail and govern. If a contusion has produced an effusion of blood: 
in the middle of the forehead, the blood will remount, because the tissues 
are more dense at the crown of thehead. If it is more outwards, towards: 
the eyebrows, the eyelids, it will be downwards, the tissue of the eyelids, 
being very loose, soft and spongy; here the weight and permeability are. 
the cause of it; in the first case it was simply the permeability, notwith- 
Standing the weight. len 


In our next communication we shall speak of sanguineous effusions: 


considered by themselves, and:of wounds. 
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CLINICAL RECORDS AND POST-MORTEM ILLUSTRATIONS OP. 
weyn TYPHUS OR SHIP FEVER. id 
' BY J. B. UPHAM, M.D., BOSTON. 

wis 

[Communicated for the Boston Med. and Surg. Journa].—Continued from page 18.) 


Tue four cases which follow are given to illustrate still further the pas | 
thology of the secondary intestinal affection in maculated typhus, the | 
subject of which was introduced in the last number. de | 
- Case VIIT.—James Warnock, aged 37, in previous good health, was 


admitted to Deer Island Hospital Dec. 6th, with fever. He had been 
several days ill. 9 
» It was a marked case of maculated typhus, of medium severity. There 
was no diarrhoea during the acute stage. The disease was of the average 
duration. 


The patient recovered from the fever with no untoward symptom, | 
He had been transferred to the convalescent ward, and for two or three © 
days had been able to leave his bed and walk about the room. He had | 
a strong appetite, and, contrary to injunctions, partook prematurely, | 


though in moderate quantity, of solid diet. Immediately after (the 2d — 


of January), he was seized with diarrhcea. He had at first six or eight 
discharges in the twenty-four hours, liquid, yellowish and slimy. After 
two or three days the stools increased in frequency, deepened in color, 
were mixed with depraved secretions, became reddish, and finally almost 
black and very offensive. | | 
- The patient complained but little of pain in the abdomen ; there was 
no tympanitis, and slight tenderness on pressure. His strength failed 
rapidly, and he died January 11th, at 8, A. M. 
: Autopsy, 48 hours after Death.—Subject well developed, large, mus 


cular. Emaciation not marked. Chest large and full. Abdomen sunken, | 


but not discolored. 


“ On removal of integuments, contents of abdomen present the following 
appearances. Omentum contains a medium quanuty of fat. Liver ex+ = 
ternally of somewhat deeper color than natural, its parenchyma congest+ § 


ed but not disorganized. Gall-bladder large, distended to the: utmost 
with a thick, tarry fluid. Pancreas, spleen and kidneys, normal. Sto- 
mach normal externally ; contains a pint of thin, grayish fluid. Internal 


lining covered with a grayish, tenacious mucus ; mucous membrane itself 


slightly injected near pyloric orifice, otherwise normal in every part. 


testines.—Externally there appears some discoloration of duodenum, and — 
upper part of jejunum, more at lower half of ileum, descending colon and’ — 
rectum. Both small and ee intestines contain in every part a grayish; 

le quantity. A few small collections:of fe- 
cal matter, in color and consistence like chocolate, found in lower por 
tion of ileum. Veins of submucous cellular tissue a little engorgediin © 
duodenum, and upper part of jejunum; mucous membrane in these - : 


pultaceous fluid, in considera 


tions natural, as also throughout remainder of jejunum and upper half 
of ileum, from which point injection begins to bo marked, accompanied 
by thickening. This condition of the membrane increases till within 
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about two and a half feet from ileo-ccecal valve, when both the congestion 
and thickening become strongly marked, appearing here and there, 
for the space of a few inches in extent, in the form of transverse lines 
raised from the general surface. Near the ileo-ccecal valve, to the extent 
of four inches, this ridged appearance is remarkable—the elevations being 
from a line to a line and a half in height, and one or two lines in breadth. 
Within a couple of inches of the coecum are observed a few points of 
ulceration, of the size of a pin’s head, extending partly through the mu- 
cous coat. In but one instance are Peyer’s patches visible ; it here pre- 
senting in a slight degree the shaven-beard appearance, the thickening 
elsewhere noticed ceasing at the border of the patch, giving it a depressed 
appearance. ‘The ccecal extremity of colon shows considerable con- 
gestion and thickening, with commencing points of ulceration; these 
appearances increase along the ascending and transverse portions, and are 
still more marked in descending portion and upper part of rectum. None 
of the ulcerations in this case exceed in size a split pea; they are 
confined to the mucous coat. ‘There is no alteration of mesenteric 
glands. Remaining contents of abdomen normal. 

Case IX.—Patrick Lochlin, 25 years of age, was admitted to Hos- 
pital on Deer Island, Oct. 20th, being then in the initiatory stage of the 
fever. His previous health had been good. pH te 

The fever was well marked, severe and protracted. Convalescence 
was proportionally slow, but complete. The patient had left the wards 
and had been engaged in out-door employments for two or three days, 
when diarrhoea set in. This was on the 12th of December. The dis- 
charges at first amounted to not more than four or five in the twenty-four 
hours. ‘They were liquid, yellowish, mingled with mucus, not very 
offensive. Once or twice they were checked by the powders of ipecac. 
and opium, assisted by the acetate of lead. ‘The abdomen was sunken, 
somewhat tender on pressure. The symptoms gradually assumed a 
graver character—prostration became marked—the stools were more 
frequent, darker in hue, became mingled with depraved mucus and blood, 
and were very foetid. For the last four or five days they were of a 
slaty color, passed almost constantly and involuntarily. === 

Death occurred on the 13th January. The patient had throughout no 
tympanitis, and the soreness and tenderness on pressure were not very 
marked. He made no complaint, but bore upon his face a peculiar ex- 
pression of anxiety and suffering. His intellect was unaffected. = 

Autopsy, 4 hours after Death.—Subject of medium size, well. de- 
veloped; much emaciation. Chest full, resonant. Abdomen sunken— 
but a thin tissue of fat beneath the skin over chest and-abdomen. ©» 

Cavity of Abdomen.—Omentum free from fat. Right lobe of liver a 
little darker than natural externally—structure of same lobe rather darker 
than usual in its right half{—in other respects this viscus normal. Pancreas 
normal. Spleen natural in size ; its texture disorganized to the extent of an 
inch and a half on its upper extremity, and presents here a-superficial ab- 
scess three quarters of an inch in diameter, filled with ill-conditioned pus. 
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Kidneys normal. Stomach externally normal ; contains a pint of thip 
greenish fluid; its mucous lining, to the extent of three. or four inches 
around cardiac orifice, studded with minute red points, mostly gathered in 
clusters from half to three quarters of an inch in diameter; its texture 
normal in all its extent. 
Intestines externally appear. a little discolored in duodenum = and 
first part of jejunum—this dark color (opacity) becomes evident again 
and more marked at beginning of ileum and increases as we descend 
the tube—in large intestines it is most apparent in descending colon and 
upper half of rectum. Duodenum and upper portions of jejunum cone 
tain a greenish fluid: ileum and colon moderately filled with a grayish 
semi-fluid matter, adherent to their walls. Mucous membrane of duode- 
num is considerably congested—that of upper portion of jejunum. is also 
darker than usual, but presents no marked injection or thickening ; tex, 


ture normal. Valvule conniventes in their natural condition. In theup- | 
r portions of ileum the dark color and thickening of mucous meme — 


rane becomes manifest—these conditions increase as we descend the 


canal, and are most inarked about four feet above ileo-coecal valve. The 


thickening along lower two thirds of ileum assumes the form of rough, | 


‘prominent ridges, blackened on their summits. These prominences.ate 
at first inconsiderable, and separated by an interval of three to six lines; 
farther on they are increased in number, as also in breadth and height; 
four feet above ileo-ccecal valve. they resemble hypertrophied valvule 
conniventes, being a line apart, and elevated from one to two lines, hard, 
‘some of them serrated on their summits—they continue thus tll within 
‘two or three inches from the coecum. The ridges extend completely 
around the intestine unless intercepted by the patches of Peyer, in which 
case the elevation terminates abruptly at the border of the patch and. te 
‘commences on the opposite side. ‘The patches are therefore apparently 
‘depressed ; and are covered with a dark coating of depraved: secretion, 


which is readily scraped off by the scalpel, revealing the membrane be | 


‘neath entire. At the junction with the ccecum, for the space of three 


‘or four inches the mucous surface appears roughened, granulated, with | 
here and there a few thin flakes of a lymph-like substance. Some few | 


‘of the solitary glands are here visible, raised and somewhat reddened, 
and interspersed are a few points of ulceration. The coecum exhibits 
‘the solitary glands enlarged, mflamed, surrounded each with a. distinet 
red border, the central point being in some instances ulcerated —there:is 
also thickening and injection of the mucous lining, with accompanying 


“hypertrophy of the muscular coat. These conditions observed along the | 


ascending colon—less in its transverse portion—again very marked i 
descending portion. The interior of large intestine throughout is much 


thickened ‘and roughened ; in the descending colon and upper part of the | 


‘rectum the mucous coat is extensively ulcerated. No alteration of me 
enteric glands. Remaining contents'of abdomen normal. 
Case X.—Michael McCall, aged 23, was admitted to Deer Island 


‘Hospital on the 28th December—three days ill. The fever was dix 
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tinctly marked—though of a mild form. It early assumed the depress- 
ing type, demanding after the first week the cautious but constant em- 
ployment of stimulants and tonics. The disease was of short duration. 
It presented no distinct crisis, was marked by no delirium, no diarrhoea 
or tympanitis. Convalescence was rapid and complete. On Sunday, 
January 10th, permission was given the patient to dress and walk. 
about the wards. ‘This he did, however, for the first time on Tuesday 
following. Next day the nurse reported him to have had, during the 
night previous, four large liquid yellow stools. He complained of no 
pain. Abdomen slightly tender on pressure—no tympanitis. It. was 
found upon inquiry that he had partaken the day before of forbidden ar- 
ticles of diet. The stools increased in frequency. On Friday night 
following they became dark, bloody, jelly-like and extremely offensive. 
He was greatly exhausted. Patient complained of but little pain—there. 
was no tympanitis—intellect clear throughout. Death took place about 
noon on the 23d. 
Autopsy, 48 hours after Death.—Externally—but little emaciation ; 
marked rigidity ; no discoloration of surface; chest full and resonant; 
abdomen sunken. 
- Abdomen.—Adeps one fourth of an inch in thickness beneath the 
skin—omentum has also a medium quantity of fat. Liver of usual size 
and color; superficially shows a few stains like ecchymosed spots; 
texture normal; vessels filled with fluid black blood. Gall-bladder 
distended with a tenacious, molasses-like fluid. Spleen rather below the 
average size—color and texture normal. Pancreas and kidneys healthy. 
Stomach—Externally normal—uniform reddening, extending along 
most of lesser as also-cardiac half of greater curve, is seen through the: 
translucent outer coat. . Contains in its cavity five ounces of grayish 
fluid.’ Its internal lining thickly studded with minute red points in those 


- portions corresponding with the apparent reddening externally. 


Intestines—Externally,~ duodenum and jejunum. natural; ileum 
and colon appear somewhat discolored throughout whole. extent—no 
considerable ‘opacity of their walls: Jejunum and ileum empty, and 
somewhat contracted. Large intestines contain only a pultaceous grayish 
matter. Internally, duodenum and jejunum normal ; in upper portion of 
ileum congestion becomes manifest, and from about its middle, onward 
through all its extent, lining membrane of ileum is much injected, thick- 
ened and opaque—in one or two instances'only, to the extent of three 
or four inches the thickening appears in the form of elevated. trans- 
verse lines, only partly encircling the intestine, and from four, to six lines 
apart; this is about the commencement of lower third of. ileum. 
Peyer’s patches are in several instances distinctly visible, but not mate- 
riaily altered. Brunner’s and isolated follicles not developed. ‘The 
intestine shows its. mucous lining throughout injected: and thickened. Ja 
descending colon and rectum these appearances are most remarked, 
the lining membrane being here intensely reddened in patches and thick- 
ened irregularly. The solitary glands are also manifest in descending 
colon, slightly raised and inflamed, appearing like minute pustules on the, 
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certain well-marked and peculiar lesions found in the ileum characterize 
the pathology of the secondary affection. In all the subjects examined, 
these lesions were more or less developed. We find them very promi- 
nent in three of the five cases above presented, less marked in the other 
two ; it is worthy of notice, that in the latter the preceding fever was 


_ milder and of shorter duration. It would seem that there exists an intimate 


connection between the conditions of the intestinal tract in primary ty- 
phus, and the changes which occur in the small intestine in the secondary 
affection ; the latter correspond in situation with the uniform congestion 
and discoloration pointed out in the preceding autopsies of subjects that 
died in the acute stage of the fever. | 

Several beautiful colored drawings of these secondary lesions were 
made by Mr. Seager, of this city, from morbid specimens, soon after their 
removal from the body. Mr. i. A. Whipple was also able to preserve, 
by means of daguerreotype impressions, some excellent illustrations of the 


mtestinal pathology in the above cases. | 
[To be coatinued.] 


VACANCIES—PIONEER MEDICINE IN NORTHERN VERMONT—WHAT 
Is STUDY? 
{Communicated for the Boston Medical and Surgical Journal.) 

Doct, 
Dear Sir,—lIn reply to your letter of the 10th inst., in which you 
ask for information in regard to “ positive, or prospective openings for a 
physician,” in this vicinity, and in which you allude to the discourage- 
ments and hardships so commonly encountered on our entrance upon the 
practice of medicine ; I most cheerfully respond to your intimation that 
our profession should be a “ brotherhood” ; and I deem it but reasona- 
ble that each member of this brotherhood should look to it, at least, for 
sympathy, in those emergencies, which, alas! but too frequently overtake 
us. My own position in the north-western corner of a though 
sufficiently secure to promise, for myself, what might be a moderately 
lucrative practice, is by no means such as to give me the influence neces- 
sary to secure it for another. Nevertheless, could I designate the place 
where one might find an “opening,” I might very properly direct you 
to the same, presuming on your ability to dispense with the patronage 
alluded to. 

In this stage of reply to your letter, I am reminded of an incident in 
the life of my father, the late Dr. Benjamin Chandler, of this village, 

hich, as it affords a glimpse of pioneer medicine in Vermont, may not 
_ Some forty years since, while I was yet a boy, a young gentleman, 
fresh from some southern.college, with a medical diploma in his pocket, 
a tassel dangling at his boot-top, a yard of shirt frill pending from his 
bosom, and very little in his head, called on my father, who was known 
as the hearty friend and efficient patron of merit in his profession. 
“ Doctor,” said the man of frills and tassels, “ I’ve a notion that rural 
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life would please me. I tire of cities, and conventional restraints. In 
short, have made up my mind for the country. You will please direct 
me to a vacancy in this beautiful region of woods and rivulets and moun- 
tains.” “ Hem!” said my father, “‘ we have abundance of vacanies in this 
vicinity ; but the largest that occurs to me, at this moment, is Belvidere ; 
a large town on the eastern side of Franklin county, beautifully situatec 
on the western declivity of the Green Mountains, and containing, at pre- 
sent—not a single doctor.” The young gentleman lost no time in tra- 
versing the country from west to east, where he succeeded in achieving 
an accurate survey of the town of Belvidere; whereupon, he returned 
in high dudgeon to my father.. Not having been present at this last 
interview, no doubt, many of its most rich and racy passages were lost 
tome. This much I learnt, however, that the statistics of Belvidere, 
all told, clearly revealed an area of some forty square miles ; one tenth 
of which, though at present densely covered with forest trees, was clear- 
able; one fortieth part of which moiety had already been effected ; 
three patches of potatoes, one of corn, and two of pumpkins; three 
families, comprising three legal voters, five women and fourteen children ; 
three log cabins, roofed with birch bark, one pole-barn that had. not yet 
aspired to birching, and two log fences; one yoke of red stags, four 
black sheep, a litter of pigs, and a bay colt; to say nothing of the 
balance of thirty square miles of imperishable granite that towered, in 
rimeval majesty, on every side. ‘ Indeed,” said the doughty GOTH 
in conclusion, “I found nothing there, absolutely nothing!” “Oh! 
ah!” said my father, “ I perceive—I beg pardon—I mistook. 1 thought 
you were inquiring for a vacancy.” Of the gentleman’s subsequent 
destiny and whereabouts, I was never advised. ie 
Some fifteen years previous to the occurrence of this incident (which 

is essentially true), my father came to Franklin county, and found it, 
generally, answering to the description I have given of Belvidere. The 
first tenement. he occupied, with bis family, in a town adjoining this, 
was a pen of logs, hastily thrown up for the accommodation of a_black- 
smith’s forge and anvil; but generously evacuated by the son of Vulcan, 
that the doctor might not be a “ houseless wanderer.” Honor to the 
craft! I never pass a smithy without lifting my beaver. Vacancies 
forsooth! My father had enough of them—though he had no lack of 
patients. The vacancies appertained to the pockets of his patrons, and 
to his own stomach, 
Twenty-five years since, there were yet vacancies; though not a 
very great disproportion between the population and the supply of, so- 
called, doctors. But there was a deficiency of well-informed and_com- 
peeant physicians. Alas! that the change, while it is life and health and 
appiness to the people, should be death to us! The truth is simply 
ad- 


this, The present supply of physicians, for the county of Franklin, 

mitting them all to be competent, is considerably above the wants of the 
population. Admit that several of these fall short:of the standard that 
intelligence and candor would demand for the’ safety of the Aine 
Well—deduct all these from the list, and we have still left a fall sup- 
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Kidneys normal. Stomach externally normal ; contains a pint of thip 
greenish fluid; its mucous lining, to the extent of three. or four inches 
around cardiac orifice, studded with minute red points, mostly gathered in 
clusters from half to three quarters of an inch in diameter; its texture 
“normal in all its extent. 


Intestines externally appear a little discolored in duodenum and | 


first part of jejunum—this dark color (opacity) becomes evident again 


and more marked at beginning of ileum and increases as we descend | 
the tube—in large intestines it is most apparent in descending colon and 


upper half of rectum. Duodenum and upper portions of jejunum cone 
tain a greenish fluid: ileum and colon moderately filled with a grayish 
semi-fluid matter, adherent to their walls. Mucous membrane of duode- 
num is considerably congested—that of upper portion of jejunum. is also 
darker than usual, but presents no marked injection or thickening; tex- 


‘ture normal. Valvule conniventes in theirnatural condition. In the up 
per portions of ileum the dark color and thickening of mucous mem. — 


brane becomes manifest—these conditions increase as we descend the 


canal, and are most inarked about four feet above ileo-ceecal valve.. The | 
‘thickening along lower two thirds of ileum assumes the form of rough, / 
‘prominent ridges, blackened on their summits.. ‘These prominences.ate | 


at first inconsiderable, and separated by an interval of three to six lines; 
farther on they are increased in number, as also in breadth and height; 


four feet above ileo-ccecal valve. they resemble hypertrophied valvule | 


conniventes, being a line apart, and elevated from one to two lines, hard, 
‘some of them serrated on their summits—they continue thus tll within 
‘two or three inches from the coecum. The ridges extend completely 
around the intestine unless intercepted by the patches of Peyer, in which 
case the elevation terminates abruptly at the border of the patch and ter 
commences on the opposite side. ‘The patches are therefore. apparently 
‘depressed ; and are covered with a dark coating of depraved secretion, 


which is readily scraped off by the scalpel, revealing the membrane be g 


neath entire. At the junction with the coecum, for the space of three 
‘or four inches the mucous surface appears roughened, granulated, with 
here and there a few thin flakes of a lymph-like substance. Some few 
‘of the solitary glands are here visible, raised and somewhat reddened, 
and interspersed are a few points of ulceration. The ccecum exhibits 
“the solitary glands enlarged, inflamed, surrounded each with a. distinet 
red border, the central point being in some instances ulcerated —there is 
also thickening and injection of the mucous lining, with accompanying 


“hypertrophy of the muscular coat. These conditions observed along the @ 


ascending colon—less in its transverse portion—again very marked, in 
descending portion. The interior of large intestine throughout is much 
thickened ‘and roughened ; in the descending colon and upper part of the 


‘rectum the mucous coat is extensively ulcerated. No alteration of mer 


enteric glands. Remaining contents'of abdomen normal, 
Case X—Michael McCall, aged 23, was admitted to Deer Island 
Hospital on the 28th Deceinber—three ‘days ill. ‘The. fever was. dis 
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tinctly marked—though of a mild form. It early assumed the depress- 
ing type, demanding after the first week the cautious but constant em- 
ployment of stimulants and tonics. The disease was of short duration. 
It presented no distinct crisis, was marked by no delirium, no diarrhoea, 
or tympanitis. Convalescence was rapid and complete. On Sunday, 
January 10th, permission was given the patient to dress and walk 
about the wards. This he did, however, for the first time on Tuesday 
following. Next day the nurse reported him to have had, during the 
night previous, four large liquid. yellow stools. He complained of no 
pain. Abdomen slightly tender on pressure—no tympanitis. It was 
found upon inquiry that he had partaken the day before of forbidden ar- 
ticles of diet. The stools increased in frequency. On Friday night 
following they became dark, bloody, jelly-like and extremely offensive. 
He was greatly exhausted. Patient complained of but little pain—there 
was no tympanitis—intellect clear throughout. Death took place about 
noon on the 23d. | om 
Autopsy, 48 hours after Death.—Externally—but little emaciation ; 
marked rigidity ; no discoloration of surface; chest full and resonant ; 
abdomen sunken. 
_ Abdomen.—Adeps one fourth of an inch in thickness beneath the 
skin—omentum has also a medium quantity of fat. Liver of usual size. 
and color; superficially shows a few stains like ecchymosed spots; 
texture normal; vessels filled with: fluid black blood. Gall-bladder 
distended with a tenacious, molasses-like fluid. Spleen rather below the 
average size—color and texture normal. Pancreas and kidneys healthy. 
Stomach—Externally normal—uniform reddening, extending along 
most of lesser as also-cardiac half of greater curve, is seen through the; 
translucent outer coat. . Contains in its cavity five ounces of grayish 
fluid. Its internal lining thickly studded with minute red poiats in those 
portions corresponding with the apparent reddening externally. teh 
Intestines—Externally,~ duodenum and jejunum. natural; ileum. 
and colon appear somewhat discolored throughout whole. extent—no 
considerable opacity of their walls. Jejunum-and ileum empty, and 
somewhat contracted. Large intestines contain only a pultaceous grayish 
matter. Internally, duodenum and jejunum normal ; in upper portion of 
ileum congestion becomes manifest,: and from about its middle, onward 
through all its extent, lining membrane of ileum is much. injected, thick- 
ened and opaque—in one or two instances only, to the extent of three 
or four inches the thickening appears in the form of elevated trans- 
verse lines, only partly encircling the intestine, and from four) to six lines 
apart; this is about the commencement of lower: third of. ileum. 
Peyer’s patches are in several instances distinctly visible, but not mate- 
rially altered. Brunner’s and isolated follicles not developed. ‘The lar 
intestine shows its mucous lining’ throughout injected: and thickened. In 
descending colon and rectum these appearances are most remarked, 
the lining membrane being here intensely reddened in patches and thick- 
ened irregularly. The solitary glands are also manifest in descending 
colon, slightly raised and inflamed, appearing like minute pustules.on the. 
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surface of the membrane. No ulcerations noticed in any part of intesti- 
nal tract. 

_ Mesenteric glands small and firm. Remaining contents of abdomen 
normal. 

Case XI.—Philip McGonagle, et. 16, of sanguine habit, and strong 
make, was admitted to Quarantine Hospital Dec. 9th, about the eighth 
day of fever. He had all the symptoms of maculated typhus in a mark- 
ed degree. The fever continued, with uncommon severity, nine days 
longer, when a distinct crisis occurred. ‘There was no diarrhoea in the 


acute stage. Convalescence had gone on rapidly and favorably till the | 


Ist January following, at which time the patient had an imperfect. te- 
lapse; from this, also, he recovered completely, and had been allowed to 
dress and walk about the room. His appetite was strong, but he was 
restricted to the use of bland farinaceous articles, together with the 
lighter broths. This injunction, however, he did not regard, and found 
means to partake rather freely of solid diet. About this time, forty-five 


days from the first accession of fever, and fifteen from the period of — 
relapse, he was seized with secondary diarrhoea. There were at first five | 


or six discharges in the twenty-four hours, copious, liquid and _ slimy, 


unattended with much pain. There was no tympanitis and but little ten- 


derness on pressure. ‘The symptoms increased daily in severity. Patient 
failed rapidly in strength. His countenance assumed a peculiar expres- 
sion of anxiety; stools becaine more frequent and fcetid, were mixed 
with depraved secretions and with blood, and for two or three days pre- 
ceding his death passed involuntarily. In the latter stage of the affec- 
tion there existed constant dull pain in the bowels, and considerable 
tenderness on pressure. The mind was unaffected. : 
Death oécurred Monday, January 24th, at 2, A. M. | 
Autopsy, 32 hours after har Sie of medium size, muc 


emaciated... Considerable rigidity of muscles. Chest capacious, reso- | 
nant. Abdomen sunken and discolored. Sub-cellular tissue of chest 7 


and abdomen contains but little fat. 


~ Cavity of Abdomen.—Omentum thin and transparent. Liver natural 


in size ; superficially around gall-bladder, as also on most of under sur- 
face of right lobe, of deep bluish-black color; structure normal. Gall- 
bladder greenish yellow externally ; moderately distended with a fluid 
like molasses in consistence and color. Kidneys healthy. Spleen @ 
fourth larger than usual, natural externally; contents dark and grumous; 
structure natural. 


Stomach contains a pint of greenish watery fluid; its mucous lining 


shows nothing remarkable. | 
~ [ntestines—Externally ileum appears discolored along its whole 
course, in lower two thirds opaque ; veins along line of mesenteric at 
tachment distinct, dark, congested. Colon uniformly discolored, of 
greenish tinge. Ileum and colon moderately filled with a grayish pul-; 
taceous mass. 

Internal lining of duodenum somewhat darker than usual; that of, 


lower portion of jejunum slightly reddened in patches. In upper portion 
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of ileum injection becomes uniform and marked, and a tendency to 
thickening in the form of transverse parallel lines is apparent ; throughout 
its lower two thirds, with the exception of an occasional interval of three 
or four inches, well-marked prominent ridges appear, completely encir- 
cling the cavity of the intestine, unless broken by the intervention of the 
patches of Peyer. At first these ridges are about half a line in height, 
the same in breadth, and three or four lines apart. About seven feet 
from ileo-coecal valve they are more numerous, broader and more promi- 
nent; two and a half feet lower they attain their maximum, being at 
this point crowded thickly together, a line and a half in breadth and 
two lines or more in height. On their summits is a greenish-black deposit, 
which can be readily scraped off with the scalpel. ‘The interspaces are 
brilliantly injected high up in the ileam, while its lower portions present a 
dark uniform congestion. The ridges do not exist within three or four 
inches of valve. The glands of Peyer are distinctly seen along whole 
course of ileum, like white patches, depressed, presenting the indented and 
dotted appearance, their mucous covering entire. Brunner’s and iso- 
lated glands not discernible. No traces of ulceration in any part of small 
intestines. 

In the ccecum the isolated follicles are seen appearing like minute dark 

ints. Throughout the colon thickening is very marked, and appears 
in irregular elevations, blackened on their summits. In the interspaces is 
seen the same vivid injection noticed in the upper portions of ileum. 
Here and there are appearances of a lymph-like exudation, but which 
cannot be scraped off by the scalpel. ‘These conditions are less marked 
in the transverse portion. The rectum is uniformly blackened and much 
thickened. A few superficial ulcerations of the size of a pin-head are 
scattered throughout the large intestine. 

Mesenteric glands firm, varying in size from that of a millet seed to a 
large pea. Bladder normal. 

Observations.—As we have before said, this sequel to the fever was 
of frequent occurrence and very fatal. It was commonly brought on 
by imprudence in diet during the latter stages of convalescence, 
cially if accompanied by premature exposure to cold and wet. But 
sometimes it could be traced to no satisfactory cause. The prophylac- 
tic treatment would seem to promise most. The avoidance of irritating 
purgatives at the onset, and the employment during the acute stage of 
the fever, as well as that of convalescence, of the oleaginous aperients 
sufficient to prevent constipation and expel irritating matters, and the 
free use of mucilaginous drinks, together with a strict confinement to a 
bland farinaceous and liquid diet, and freedom from exposure till re- 
covery is complete, are measures which suggest themselves as important. 

The average duration of the fever in the five cases adduced above, 
was sixteen days; that of the secondary affection, thirteen days; the 
period in the convalescence at which diarrhoea first manifested itself, was 
the nineteenth day ; and from the first accession of fever, the forty-seventh 
day, which last two conditions would fall short were a larger number of 
Cases given. 

It will be seen that, in addition to the alterations in the large intestines, 
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certain well-marked and peculiar lesions found in the ileum characterize 
the pathology of the secondary affection. In all the subjects examined, 
these lesions were more or less developed. We find them very promi- 
nent in three of the five cases above presented, less marked in the other 
two ; it is worthy of notice, that in the latter the preceding fever was 
milder and of shorter duration. It would seem that there exists an intimate 
connection between the conditions of the intestinal tract in primary ty- 
phus, and the changes which occur in the small intestine in the secondary 
affection ; the latter correspond in situation with the uniform congestion 
and discoloration pointed out in the preceding autopsies of subjects that 
died in the acute stage of the fever. | 

Several beautiful colored drawings of these secondary lesions were 
made by Mr. Seager, of this ony, from morbid specimens, soon after their 
removal from the body. Mr. J. A. Whipple was also able to preserve, 
by means of daguerreotype impressions, some excellent illustrations of the 


intestinal pathology in the above cases. 
[To be continued.] 


| 


VACANCIES—PIONEER MEDICINE IN NORTHERN VERMONT—WHAT 
Is STUDY ? 
{Communicated for the Boston Medical and Surgicai Journal.) 

Doct. 
Dear Sir,—In reply to your letter of the 10th inst., in which you 
ask for information in regard to “ positive, or prospective openings for a 
physician,” in this vicinity, and in which you allude to the discoura 
ments and hardships so commonly encountered on our entrance upon the 
practice of medicine ; I most cheerfully respond to your intimation that 
our profession should be a “ brotherhood” ; and I deem it but reasona- 
ble that each member of this brotherhood should look to it, at least, for 
sympathy, in those emergencies, which, alas! but too nae ir overtake 
us. My own position in the north-western corner of Vermont, though 
sufficiently secure to promise, for myself, what might be a moderately 
lucrative practice, is by no means such as to give me the influence neces- 
sary to secure it for another. Nevertheless, could I designate the place 
where one might find an “opening,” I might very properly direct you 
to the same, presuming on your ability to dispense with the patronage 
alluded to. | 

In this stage of reply to your letter, I am reminded of an incident in 
the life of my father, the late Dr. Benjamin Chandler, of this village, 
which, as it affords a glimpse of pioneer medicine in Vermont, may not 
be inappropriate. 
_ Some forty years since, while I was yet a boy, a young gentleman, 
fresh from some southern college, with a medical diploma in his pocket, 
a tassel dangling at his boot-top, a yard of shirt frill pending from his 
bosom, and very little in his head, called on my father, who was known 
as the hearty friend and efficient patron of merit in ‘his profession. 
“ Doctor,” said the man of frills and tassels, “ I’ve a notion that rural 
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life would please me. I tire of cities, and conventional restraints. In 
short, have made up my mind for the country. You will please direct 
me to a vacancy in this beautiful region of woods and rivulets and moun- 
tains.” “ Hem!” said my father, “‘ we have abundance of vacanies in this 
vicinity ; but the largest that occurs to me, at this moment, is Belvidere ; 
a large town on the eastern side of Franklin county, beautifully. situatec 
on the western declivity of the Green Mountains, and containing, at pre- 
sent—not a single doctor.” The young gentleman lost no time in tra- 
versing the country from west to east, where he succeeded in achieving 
an accurate survey of the town of Belvidere; whereupon, he returned 
in high dudgeon to my father. Not having been present at this last 
interview, no doubt, many of its most rich and racy passages were lost 
tome. ‘This much I learnt, however, that the statistics of Belvidere, 
all told, clearly revealed an area of some forty square miles ; one tenth 
of which, though at present densely covered with forest trees, was clear- 
able; one fortieth part of which moiety had already been effected ; 
three patches of potatoes, one of corn, and two of pumpkins; three 
families, comprising three legal voters, five women and fourteen children ; 
three log cabins, roofed with birch bark, one pole-barn that had. not yet 
aspired to birching, and two log fences; one yoke of red stags, four 
black sheep, a litter of pigs, and a bay colt; to say nothing of the 
balance of thirty square miles of imperishable granite that towered, in 
primeval majesty, on every side. ‘ Indeed,” said the doughty dota, 
in conclusion, “I found nothing there, absolutely nothing!” “Oh! 
ah!” said my father, “ I perceive—I beg pardon—I mistook. 1 thought 
you were inquiring for a vacancy.” Of the gentleman’s subsequent 
destiny and whereabouts, I was never advised. i, ren 
Some fifteen years previous to the occurrence of this incident (which 
is essentially true), my father came to Franklin county, and found it, 
generally, answering to the description I have given of Belvidere. The 
rst tenement he occupied, with bis family, in a town adjoining this, 
was a pen of logs, hastily thrown up for the accommodation of a_black- 
smith’s forge and anvil; but generously evacuated by the son of Vulcan, 
that the doctor might not be a “ houseless wanderer.” Honor to the 
craft! I never pass a smithy without lifting my beaver. Vacancies, 
forsooth! My father had enough of them—though he had no lack of 
patients. The vacancies appertained to the pockets of his patrons, and 
to his own stomach. 3 | | shee 
Twenty-five years since, there were yet vacancies; though not a 
very great disproportion between the population and the supply of, so- 
called, doctors. But there was a deficiency of well-informed and com- 
petent physicians. Alas! that the change, while it is life and health and 
appiness to the people, should be death to us! The truth is simp'y 
this, The present supply of physicians, for the county of Franklin, ad- 
mitting them all to be competent, is considerably above the wants of the 
population. Admit that several of these fall short of the standard that 
intelligence and candor would demand for the safety of the people. 
Well—deduct all these from the list, and we have still left a full sup- 
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42 Vacancies—Pioneer Medicine, &c. 
ply of intelligent and competent men, that would not suffer by a com- 
parison with those who achieve reputation and patronage among the intel- 
ligent and virtuous of our most enlightened cities. oe 
Although you are personally a stranger to me, I may reasonably as- 
sume, from the character of your letter, that you are qualified to succeed 
m our profession ; even by the side of worthy competitors. You are 
in the midst of, or have easy access to, a dense population; and you 
have the poor, whom kindness and skill will always make your friends, 
The poor, I need not tell you, have constituted the basis on which the 
highest medical characters have been built. Had Providence so ordered 
your affairs as to have placed you here, under like circumstances, I would 
say to you, be quiet; at least, till a clear intimation of benefit by a re- 
moval appears. As it is, for the present let me advise you to remain 
where you are; and for your present guidance, I cannot better satisfy 
myself than by transcribing (in part) a letter recently written to a much- 
esteemed pupil, in a distant city, in answer to inquiries of a character 
like your own. You are a little in advance of my young friend in pro- 
fessional life ; but the difference is unimportant. , 
++ * * * * * “TF your own list of patients becomes a 
blank ; in other words, if you cannot practise, there are methods, com- 
patible with honor, by which you can see the practice of others. Ac- 
complish all you can, even among the purlieus of poverty and vice itself; 
and don’t let your intellect rust. You complain of poverty and deser- 
tion ; but though they are stern preceptors, they have turned out some 
of the ablest pupils the world ever saw. Hunt out disease, wherever 
you can find it ; search for its best descriptions in books ; cure it, if you 
can; write about it. And remember that severe thought and labor will 
not be lost, if employed in any other direction. Labor cheerfully, and 
diligently, and vigorously, and you will find your reward in the grateful 
consciousness of increased tone and energy of mind. Persevere. O 
how much I lost, at your age, and for long and subsequent years, by 
yielding to despondency. It enervates the mind. It begets and fosters 
indolence. Worse—it corrupts, where, alas! little temptation is needful 
to compass our ruin. Make an effort, therefore, in some direction. If 
you can do nothing else, you can read, and reason, and write. And af- 
ter you have convicted yourself of ignorance and folly, as no doubt 
you will, you can write, and reason, and read again; no matter on what 
subject, if it be a legitimate object for intellectual labor. The artisan 
who developes the muscles of his right arm at the anvil, will find his‘ ac- 
count in it when he has occasion to wield a war club. Maintain self- 
respect. That is a trite precept; but don’t think lightly of it. You 
are dependent for this, neither on splendor of apparel nor equipage ; but 
purity of life and conversation are indispensable. 
* “What a change will sometimes come over 
us in a single hour! After a brief interruption, I return to my letter; 
having first reviewed what I had previously written—and 1 am wonder- 
ing whether the “ pupil” may not be the Mentor who is belaboring the 
quondam Preceptor ! There is a Mentor at my ear, that saith, ‘ Pre- 
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ceptor, reck thine own rede.’ And there is a croaking bird, of evil 
omen, and sable pinion, that is flapping the dismal response, ‘ Preceptor, 
thy spring time is past. Think not to swell the stinted ear by 
delving in the frosty soil of the latter harvest.’ The Preceptor’s heart 
may well quail—but let the pupil take heed. Toil on, then, with un- 
flinching purpose, devoting every hour, not needed for repose, to labor. 
But what ts labor? Need I tell you it is not reading. It is not visit- 
ing patients. It is to purpose, and to do everything that can invigorate 
the mind, and that can minister to the attainment of useful knowledge. 
How many in our profession (and not in ours only) are contented to 
read so many pages—or to see so many patients per diem! The mea- 
sure of their usefulness to their patients may be taken in furlongs. The 
product of their per diem reading is measured by the cobbler of breeches, 
when he snips the patch for the tubero-ischial region of the student’s 
nether tegument. Much, very much such reading have I perpetrated in 
my day. I charge you—never read, without proposing to yourself some 
higher aim than the per diem amount of pages. <A certain style of dress 
—and a certain measure of expenditure—we are too ready to regard as 
important to the attainment of reputation and patronage. It may be 
true, in regard to those conventional trifles which a man may miss, with- 
out consciousness of loss; but what are these to the long years of toil, 
and character, and fruition, which he hopes to achieve !” 

With the best wishes for your health and happiness, and with bright 
hopes of your success in our profession, I am cordially yours, &c. 4) 

St. ns, Vt., Jan. 15, 1848. J. L. Cuanper. 
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Meeting of the Medical Council.—Pursuant to notice, the Counsellors of 
the Massachusetts Medical Society met at the Masonic Temple, on Wed- 
nesday last, Dr. Howe, of Billerica, in the chair. Dr. Peirson, of Salem, 
chairman of a committee appointed at a former meeting, read various let- 
ters from physicians in other States, which gave a general idea of the 
plan of organization of neighboring societies, and concluded by present- 
ing a report, signed by a majority of the committee, which recommended 
a resolution to the effect that the subject of a proposed re-organization of 
the Society be indefinitely postponed. Dr. J. V. C. Smith read a minority 
report, etitedying the principles embraced in the preamble and resolution 
of Dr. Childs, of Pittsfield, at the last session of the Council. The 
ceedings of the committee were read, including the resolution of Dr. Jen- 
nings, recommending a revision of the charter. On motion of Dr. Jef- 
fries, of Boston, the report of the majority of the committee was accepted, 
forty-two counsellors being present—twenty-five voting in the affirmative 
and four in the negative. Voted, that the subject of the preamble and 
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resolution offered by Dr. Childs, be indefinitely postponed. Voted, that the 


minority report be received and printed in the transactions of the Society. 
On motion of Dr. Peirson, resolved, that a committee be appointed from 
among the Fellows of the Society, to consider and report, at an adjourned 
meeting of the Counsellors, if any and what alterations are necessary in 
the charter and by-laws of the Society—and the committee consists of Drs, 
John Ware, Boston ; Peirson, Salem; Lewis, Jeffries and J. V. C. Smith, 
Boston ; Dalton, Lowell ; and Childs, of Pittsfield. Dr. Adams, of Boston, 
from the committee on registration, made a report, which was accepted. Dr. 
Shattuck, of Boston, from the committee to fix upon the number of dele- 
gates to the American Medical Association, to be held in May next in the 
city of Baltimore, reported the names of fifty, which was accepted. Dr. 
J. B. S. Jackson communicated a proposition of the Hartford (Conn.) 
Medical Society ; and the meeting was adjourned to the Tuesday preceding 
the last Wednesday of May. 3 Oth gh 


Oleum Jecoris Aselli.—From the circumstance that the profession in 
Europe are giving unusual attention of late to the cod-liver oil, and that 
the New England physicians are as ambitious as their brethren in other 
places to avail themselves of all new agents, it may be serviceable to them 
to mention that Mr. E. Souther, druggist, in Green st., opposite the head 
of Staniford street, in this city, manufactures the article—and his speci- 
mens are excellent. His process is very exact, and being conducted under 
his own eye, the quality is not to be questioned. Livers are procured from 
the fish immediately on being caught, and are not partially decomposed, 
as they too frequently are, before being manufactured. In strumous dis- 
eases, a degree of confidence is placed in the cod-liver oil, that encourages 
its further use. Its importation hereafter is absurd, since, probably, a bet- 
ter oil is made at home, than can be produced in England or France. 


Extractum Tarazaci.—We have seen a specimen of this useful, but 
too much neglected, medicinal article, prepared by Mr. H. K. Hinkley, of 
Portland, Me., and it should be mentioned to his credit that he rivals the 
best English chemists in the preparation of the article. Mr. Hinkley, 
who has a thorough training as an apothecary, avails himself of steam 
process—the roots being fresh and clean. The demand appears to be con- 
stantly increasing, and should there be no falling off in the quality, the 
encouragement is calculated to lead to farther improvements in the method 
of making the extract on a large scale. There can be no doubt in regard 
to the excellent quality of the root, so far at the north east; and it is pos- 
sible that the good medicinal properties of the Portland manufacture is due, 
to come extent, to that circumstance. All extracts made in northern lati- 
tudes are probably much superior to those manufactured in regions where 
plants have a rapid growth, the juices of such being far more watery. 


Female College of Midwives.—A woman, who is gaining some notoriety 
by being associated with a man to whom we have before alluded in the 
ournal, both of whom are delivering lectures here and there, and every- 
where. on the immense importance of driving medical practitioners. from 
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obstetric practice, addressed a long letter, recently, to two very nch and 
truly benevolent merchants of Boston—beseeching them to furnish the 
funds for establishing a college for educating midwives, in which degrees 
should be conferred. She appears to be a one idea person, who considers 
this to be the only thing wanted to restore harmony to a jarring world. If 
she were appointed presidentess, and first professor of talking down the 
horrid doctors, the institution would fully meet the views of herself and 
Mr. Gregory. Physicians would unquestionably be gratified to have well- 
instructed female accoucheurs in the community; and it is well known 
that the late Mrs. Alexander, of Boston, who was expressly educated in 
Edinburgh for that profession, was uniformly treated with marked courtesy 
by the profession. But there is a great guif between a woman of her pru- 
dence and excellent moral and educational qualifications, and a travelling 
female reformer who is trying to stir up the fountains of the deep with a 
secret hope of being persecuted into fame, with neither the talent, tact, or 
qualifications for being a leader in any enterprise. More honor would ac- 
crue to such a one by heroically abandoning the labors in which she is en- 
gaged, and no longer persisting in a course that makes herself, as well as 
the cause she advocates, the theme of absolute contempt in all well-bred 
society. 


Births, Marriages and Deaths in Massachusetis.—Another official report 
relating to the registry of these events in this Commonwealth, from the 
Secretary of State, for the year ending April 30th, 1847, has been pub- 
lished. It shows that labor has been expended in the tabular arrangement 
of the returns, but it is unsatisfactory on account of their being so very 
incomplete. A half a loaf is admitted to be better than none, for a hungry 
man; but in statistics, half or two thirds of the whole will not answer. 
However, good progress is making in registration, so that some forty years 
hence town officers may be induced, by active legislation, to inform the 
proper officials of the exact number of deaths, marriages and births, that 

ve occurred within their jurisdiction within a given period. There is 
some curious matter, nevertheless, in this report. / 


Journal of Health and Practical Educator.—On the commencement of 
the third year, the editor, Dr. Cornell, speaks of his flattering prospects, 
and appears well satisfied with the patronage given to the publication. 
As indicated by the title, a portion of the pages are devoted to education ; 
and by thus addressing a class of persons by no means small in our com- 
munity, the circle of intelligent readers is probably very much extended. 

he editor certainly has our good wishes—and we doubt not that his 
efforts will increase the measure of his own happiness, while enlarging 
the sphere of knowledge for others. | : 


_ Paine’s Optometer.—Mx. Enritor. Sir, knowing the pleasure you expe- 
rence in presenting to your numerous readers anything new in the arts 
and sciences, I take the liberty of calling your attention to the Optometer, 
an instrument invented and just perfected by Mr. John P. Paine, Optician, 
of this town. By the use of it, the adjustment of spectacles to suit the 
Various stages of impaired vision, is reduced to a science, so that the least 
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defect (whether it proceed from unequalized vision, contraction of the 
muscles, cataract, or, in fact, any cause but absolute blindness) is detected, 
and the lenses so adjusted as to equalize the vision and enable the wearer 
to see with perfect ease and equality. ‘The construction of such an instru- 
ment has long been a desideratum with opticians, but has not been ac- 
complished until the present time. Some of our most scientific men have 
examined and tested its operations in various instances, and declare it to be 
invaluable for the purpose its name signifies, viz., an Eve Guace. 
_ Worcester, Mass., Jan. 24, 1848. 


_ The editor has leisurely examined Mr. Paine’s invention, and without 
hesitation we express our belief that it is not only a very ingenious, but a 
very useful, instrument, and is destined for an extensive reputation, when 
fairly’brought before the public. A drawing would assist in giving a gene- 
ral idea of the construction, and if accompanied by a description of the 
arts, would tend to bring it sooner into general use. Every optician in our 
arge cities would find his account in having an optometer in his estab- 
lishment. 


CEnanthic Ether—Effects of Chloroform on the System.—Dr. Holland, 3 


of Westfield, Ms., in a note to the editor, writes as follows :— 

“Through your Journal I would bring into notice enanthic acid (oil of 
Wine) as in Hoffinan’s anodyne. ‘This acid is described in most recent 
chemical works ; fully by M. Dumas in the 7th vol. of his Traité de Chi- 
mie appliqué aux arts. Iam inclined to the opinion that this wine oil or 
cnanthic acid is the result of a peculiar fermentation, in which the alcohol 
of the vinous fermentation is partly transformed, by the organic acids pre- 
sent, into this enanthic acid. This certainly is the case when cider fer- 
mentation is arrested by the addition of alcohol or proof spirit in making 
“cider oil,” a liquor of our country. The enanthic oil, dissolved in ether 
or alcohol, is a peculiar antispasmodic and anodyne, and used with success 
when narcotics fail. C&nanthic ether, easily made from the acid, has the 
peculiar flavor of the epicarp of quinces, is very agreeable, and its vapor 
is powerfully intoxicating (see Dumas, vol. 7th, page 84), has much the 
advantage of ordinary sulphuric ether for inhalation, and not the destruc- 
tive composition of the perchloride of formyl. Its composition is :—Car- 
bon, 36 atoms; 1375.86 per cent.; 72.39. Hydrogen, 36 atoms; 224.63 
per cent.; 11.82. Oxygen, 3 atoms; 300 per cent.; 15.79. Hts vapor 
density is 10.508. Fluid density, 0.862, or a little exceeding alcohol in its 
range. Your city has the honor of reviving pneumatic agents, and I wish 
I could excuse them from the “ green-ness” of administering chlcroform, 
the composition of which is so highly objectionable—S8.927 chlorine ; 
11.073 formy!. Chlorine (Green) is very suffocating and destructive of 
life when free, and its union with formyl is too feeble for my use. The 
formiates are an accidental product in the manufacture of the yellow prussi- 
ate of potash, which I have manufactured since 1834. Neither precedent 
or argument could induce me to “ snuff” any considerable quantity of chlo- 
roform. Sulphuric ether and cenanthic ether may be used safely. C&nan- 
thic ether must be preferable, for its volatility, stability, as well as agreeable 
odor, will make it to be chosen, besides its more prompt and perfect intoxi- 
eation and insensibility. Your Boston chemists can prepare it in any de- 
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Having shown this communication to Mr. Hayes, the celebrated analyti- 
tal chemist, of Lowell, late of Roxbury, he unhesitatingly states that Dr. 
Holland is laboring under a decided mistake as to the jy Ho of chloroform, 
and that it is not injurious to the system. 


Singular Malformation.—Dr. E. Clark, of Portland, Me., states in a 
newspaper, that on a post-mortem examination of the late Rev. Jason 
Whitman, who died of pleurisy, the heart was found in the right cavity of 
the thorax, its apex inclined to the right, the two lobes of the left lung fill- 
ing the left cavity. The right lung had only two lobes, the place of the 
third being occupied by the heart. The liver was in the left side, its re- 
versed form suited to the left hypochondrium. The position of the sto- 
mach was reversed, the small end to the left, the large towards the right 
side—the latter, with the spleen, occupying the usual place of the liver. 
The large intestines were in the left side of the abdomen, passing from 
the left to the right. The sigmoid flexure was in the right side. The 
great omentum was wanting. All the organs of the abdomen were healthy, 
but reversed. 


The Dublin Dissector.—Messrs. Wood, of New York, medical publishers, 
announce that they some time since put a copy of, this work into the hands 
of an penne anatomist for him to edit, intending to re-publish it as soon as 
may be. 


A State Medical Association in Alabama.—We learn that at a conven- 
tion of the physicians of Alabama, held on the first of December in Mo- 
bile, a State Medical Association was organized. The meeting was nu- 
merously attended. Dr. Wooten was appointed to address the first as- 
sembling of this Association in March next.— South. Med. & Surg. Jour. 


Decoction of the Cotton Plant to promote Uterine Contraction.—Dr. 
Blackburn, of Barnesville, writes us that he has used a strong decoction of 


~ the roots of the cotton plant, in two cases, with successful issue, where 


ergot had failed.—Jbid. 


To CorrEsPonDENTS.—The indulgence of writers of various s is again asked. In ad- 
dition to previous communications. wi have on hand ‘* Chloroform Pat Bellecue Hospital,” Dr. 
Phelps on the “ Bite of the Rattlesnake,” and Dr. Chandler on the “ Nostrum Trade.” . 

The copies of this Journal sent to Canada, have of late been discontinued on account of the 
new post office regulations. ; 

The chloroform inhaler, alluded to in No. 25, is for sale by Mr. Goodrich, No. 25 Court st., in- 
stead of Gregory & Co. ' 

New Books Received.—A Defence of Phrenology, by A. Boardman, has been on the table for 
More than a week ;_ yet it has not been convenient to give the work that attention which its litera: 
and philosophical character demands.—Boston Lunatic Hospital Report, for 1848.—Man-M 
wifery exposed and corrected.—The New Jersey Medica) Reporter and Transactions of the New 
Jersey Medical Society.—Address on the Bonds of Professional Union, by Dr. Harrison, of Ohio. 
—The Edinburgh Phrenological Journal.—A Treatise on the Nature and Treatment of 

, impotency, and other kindred diseases. By Homer Bostwick. Surgeon, of New York. 
Ophthalmic Memoranda respecting those diseases of the eye which are more fi poaty mart with 
m practice. By John Foote, &c., London. Republished by S. 8S. & W. Wood, New York. | 


Report of Deaths in Boston—for the week ending Feb, 5th, 57.—Males, 28—females, 29.— 
Stillborn, 4° Of consumption, 13—typhus fever, 10—lung fever, 4—scarlet fever, 1—canker, 
dropsy on the brain, 2—intem rance, 1—brain fever, 2—paralysis, ]—accidental, 1—inflamma- 
tion of the lungs, 2—disease of the bowels, 1—croup, 3—pleurisy, 2—scrofula, ]—disease of the 
heart, 2—~diarrhoea, 2—dysentery, 2—-child-bed, 4—infantile, 1—disease of the liver, }. 
ae 5 years, 14—between 5 and 20 years, 4—~between 20 and 40 years, 24—between 40 

60 years, 12—over 60 years, 3. i iN zi 
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_ Medical Miscellany —It is said that the Health Officer of the city of New York 
received for fees, in 1847, $40,000! In Buston, the salary of the officer, doing pre- 
cisely the same duty, is $1400—and he is physician of the Jail, and vaccinates all the 
poor, besides '—A bill has been before the legislature of New York, which proposes a 
fine of $25 for selling adulterated drugs and medicines, if known to be such, and the 
same fine where the ingredients of a compound are not stated on the label, in legible 
English, but it was finally lost by a decisive vote.—A physician in London is repre- 
sented to have an income of $169,000 per annum.—Vera Cruz is now tolerably 
healthy, although cases of yellow fever are occasionally occurring in a mild form. 
The past season, however, the scourge has been dreadful in that city.—The Governor 
of the State of New York nominated a young Dr. Whiting to the profitable post of 
Health Officer of the city of New York, but the Senate have not sanctioned it, and 
Dr. Childs has been temporarily appointed by the board of Health, as the law requires 
under such circumstances.—Refreshments fur the Medical Board at the New York 
Almshouse, for December, $43.—Dr. John H. Griscom, of the same city, has been 
chosen Chairman of the Board of Immigration —Cholera is evidently decreasing at 
St. Petersburg ; only 175 cases occurred in the last seven days of December ; 118, 
however, terminated fatally. In the provinces, also, it is thought to be subsiding. 
—Oat of a population of 33,000,000, in France, 400,000 are in rags; 200,000 never 
wear shoes; 1,800,000 never eat wheat bread; and 300,000 are forced to abstain 
from animal food from poverty.—Narrow chests and diseased lungs are scarcely known 
at an elevation of 9,000 feet above the level of the ocean—which is the altitude of the 
city of Mexico. It is curious that animal substances never become putrid there, not- 
withstanding its proximity to the equator —Dr. Greene, of Greenfield, Mass., has 
amputated a thigh, and reduced a dislocated humerus, the patients being under the 
influence of chloroform, and both operations terminated satisfactorily.—Prof. Simpson's 
ae on the Use of Chloroform, with an appendix, has just been published by 

m. B. Little & Co., chemists, 104 IIanover street. Readers are referred to their 
advertisement in this day’s Journal.—140 Students are in attendance on the Medical 
Lectures in Harvard University, the present season.—Dr. Greenleaf, whose death 
was mentioned in last week's Juurnal, lost his life in consequence of poison received, 
through a slight abrasion of the skin, while dissecting. 


RHODE ISLAND MEDICAL SCHOOL. 
THE undersigned are associated for the purpose of giving instruction in the various branches of me- 
dical science—viz. ; 
Theory aud Practice of Medicine and Obstetrics, by JoseEpn Mauran, M.D. 
Clinical Surgery, Lewis L. Miter, M.D. 
Principles and Practice of Surgery, Henry W. Rivers, M.D. 
Chemistry and Toxicology, THomas P. SHeparp, M.D. 
Anatomy and Physiology, Georce L. CoLuins, M.D. 
Materia Medicaand Pharmacy, Georce THURBER. 
Lectores or examinations will be had daily. { 
Studeute will have access to a good medical library, a cabinet of anatomical preparations and plates 
and will have abundant opportunities of seeing practice. 
Ample opportunities will be afforded for pursuing practically the study of anatomy. 
_ Chemistry and Pharmacy will be taught practically, and Materia Medica illustrated by specimens. 
For further information, application can be made personally, ur by letter, to 
July28—eop G. L. COLLINS, Secretary, 
Providence, July 12, 1847. No. 48 South Main Street. 


DR. E. CRAIN’S PATENT SPINO-ABDOMINAL SUPPORTER (OR BODY BRACE). 
Beine a combination of the Spinal, Abdominal and Shoulder Brace; which in the manner of applica- 
tion, simplicity of styte, and the ease and relief given, promises to supersede all other inventions for 
the relief and cure of Curvatures of the Spine, Pain and Weakness of the Back and Sides, Abdominal 

eaknesses, and indeed all cases of the kind susceptible of relief by mechanical support. It is particu- 
larly applicable for people of sedentary habits, stooping posiare, round shoulders, &c., attended with 
weak lungs, as it keeps the body erect and sustains the spinal column and keeps it in its natural and 
upright position, draws back the shoulders, elevates and snstuins the abdominal viscera and expands 
the chest, thereby giving a free action to the lungs and other internal organs. For sale by JOSEPH 
BURNETT, No. 33 Tremont Row, Boeton. Jan. 6.—tf 


BENEFITS IN SICKNESS. 
Tae Massacnusetts Heatta Insurance Co., established in Boston, will contract to insure males 
between the ages of 16 and 65—allowances of $4, $6 or $8 per week during sickness for any term 
from one to five years. Premiums payable annually. Office in Museum Building, Tremont street. 
A. L. Stimson, Secretary. THOMAS TARBELL, President. 
Dr. G. H. Lyman, Consulting Physician. §29—tf 


PHYSICIAN 
ENGAGEDin an extensive professional bnsiness, in a popalous and wealthy part of the country 
some: wveuty miles from Troy, N. ¥., wishes to dispose of property, consisting of a house and lot 
with the good will of his patrons. Inquire of the editor of this Journal. Dec. 1—tf. 


id 2 
3 
al 
il | 
ke 
j 
H 
} 
{ 7 
& 
| 
a 
ae 
4 
in 
4 
| 
4 
{ a 
| 
if 
4 
by 


